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The aim of this study was to explore the differences in patterns of risk factors for body
dissatisfaction and disordered eating attitudes in both female and male adolescents from
Portugal and Spain. The sample included 455 adolescents aged 12e16 years (M ¼ 13.28,
SD ¼ 0.65) from two urban areas of each country. Body mass index, self-reported self-
esteem, perfectionism, internalisation of sociocultural ideals, body dissatisfaction and
disordered eating attitudes were assessed. Path analyses provided partial support for a
cross-cultural model of body dissatisfaction and disordered eating in Western countries
due to the presence of certain differences in the patterns of relationships across sex and
country. The ﬁndings suggest the importance not only of identifying cultural speciﬁcities,
even in “neighbouring” countries, but also of developing a global and comprehensive
preventive approach that focuses on the inﬂuence of the ideal of beauty transmitted by
Western societies.
© 2015 The Foundation for Professionals in Services for Adolescents. Published by Elsevier
Ltd. All rights reserved.The impact of Western culture's standards of beauty on body dissatisfaction and disordered eating has been widely
studied, especially among adolescents, as adolescence is a period in which individuals are more attentive to the changes that
occur in their bodies. During this period, preoccupations with physical appearance frequently arise, body dissatisfaction and
disordered eating to compensate for this dissatisfaction and to attain the idealised body (Levine & Smolak, 2002). This
idealised body image is usually built on the ideas of beauty spread by the society and, especially, reinforced via the media,
peers and family (e.g., Bell & Dittmar, 2011; Field et al., 2001; Stice & Shaw, 2002). Currently, this cultural pressure is felt not
only by females e requiring them to have bodies that are excessively thin and impossible for most of them to achieve (Stice &
Whitenton, 2002) e but also, and increasingly so, by males (Halliwell & Harvey, 2006). They are asked to “build” moderately
muscled and athletic bodies, and this has led to increased concern about body image and the use of weight and body shapevencio en Imatge Corporal, Departament de Psicologia Clínica i de la Salut, Universitat Autonoma de
UAB), 08193 Bellaterra (BCN), Spain. Tel.: þ34 93 5813170; fax: þ34 93 5812125.
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G€otestam, 2004), higher than previously thought (Daniel & Bridges, 2010; Field et al., 2001; Kjelsås et al., 2004).
Our globalized society offers a complex web of forces and factors that bring people, cultures, markets, beliefs and practices
into increasingly greater proximity to one another (Sorrells, 2012). In this context, Western culture and its standards of beauty
are also widespread. A recent literature review revealed global patterns in terms of body dissatisfaction in different cultures
associated with the process of acculturation to the Western lifestyle. For example, individuals from afﬂuent and highly
Westernised parts of Asia are more dissatisﬁed with their bodies than those from the USA, who in turn report greater body
dissatisfaction than Europeans and Australians (Holmqvist & Frisen, 2010). Along the same line, eating disorders have
increased in populations previously considered less vulnerable to factors leading to body dissatisfaction and disordered
eating, such as non-Western groups (Soh, Touyz, & Surgenor, 2006).
Little is known, however, about cultural variations in the relative importance of risk factors for both body dissatisfaction
and disordered eating. Some studies have supported the idea of a common model for Western societies, as similar patterns
associated with body dissatisfaction, disordered eating, and speciﬁc risk factors have been found among adolescents and
young adults (especially females) living inWestern countries. For example, when comparing the tripartite inﬂuence model of
body dissatisfaction and disordered eating (Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999) among female Australian
and French college students, Rodgers, Chabrol, and Paxton (2011) found very similar patterns of paths for risk factors between
countries. In addition, Mautner, Owen, and Furnham (2000), comparing female college students from the United States, the
United Kingdom and Italy, defended a cross-Westernmodel, given that no cultural differences were found in the relationships
between body dissatisfaction and the majority of correlates associated with body image disturbances. Similar paths,
considering body mass index (BMI), weight-related teasing, body dissatisfaction and drive for thinness, were found among
female adolescents from Sweden and Australia (Lunner et al., 2000).
Different biopsychosocial variables may contribute to the predisposition to body image and eating disturbances, despite
the fact that no signiﬁcant differences in the levels of these disturbances among the groups from diverse countries were
found. For example, Shefﬁeld, Tse, and Sofronoff (2005) conﬁrmed that for young Australian women body dissatisfaction
directly inﬂuenced eating disturbance and mediated the effects of self-esteem. In contrast, young Hong Kong women's self-
esteem had a direct effect on eating disturbance, but body dissatisfaction was not a signiﬁcant predictor for eating distur-
bance. Tiggemann, Verri, and Scaravaggi (2005) also found the consumption of fashion magazines to be a predictor among
Australian young women but not among Italians. However, studies that focus speciﬁcally on different samples of European
countries are scarce. Are Western European countries similar in relation to how adolescents are affected by the pressures of
prevailing beauty models? Do the risk factors for body image dissatisfaction and eating disorders relate equally between
them, considering that the values and customs inﬂuence social and gender roles, aesthetic preferences and eating habits
(Privitera, 2008)?
Most of the cross-cultural studies that focus on differences in the models of risk factors for body image and eating dis-
orders have been conducted with female adolescents or female college students (an example of an exception being Kayano
et al., 2008), due in part to the lower prevalence of eating disorders among males (Striegel-Moore & Bulik, 2007). It has been
assumed basically that the same factors could contribute to body dissatisfaction and disordered eating among boys and girls
(Keel, Klump, Leon, & Fulkerson, 1998; Ricciardelli & McCabe, 2004). However, it is now thought that important differences
may exist and should be investigated (Presnell, Bearman,& Stice, 2004). The present study aims to compare a proposedmodel
of risk factors for body dissatisfaction and disordered eating among female and male adolescents from two “neighbouring”
southern-European countries, Portugal and Spain. These two countries share many characteristics, but according to the
cultural dimensions considered by Hofstede (2001), they differ notably with respect to individualism (vs. collectivism) and
masculinity (vs. femininity). In fact, Spain shows higher values on these both dimensions compared to Portugal (Hofstede,
Hofstede, & Minkov, 2010), so the self-image of Spanish individuals is deﬁned more in terms of “I” than “We.” They are
also more self-centred and focused onmaterial and individual achievements. These differences can be related to gender roles
and aesthetic preferences in each country, so we think it is important to compare these two countries using a byop-
sychossocial model of risk factors for body dissatisfaction and eating disorders.
Because the development of body image and eating disorders is considered a multifactorial process, individual biological
and psychological contributions to body image and disordered eating need to be considered, as well as sociocultural factors
(Jones, Vigfusdottir, & Yoonsun, 2004; Lawler & Nixon, 2011). Thus, in the present study, besides considering the internali-
zation of the sociocultural ideals of beauty, we also introduced BMI as an important variable and two other individual
characteristics considered important risk factors for body dissatisfaction and disordered eating: perfectionism and self-
esteem (see Fig. 1).
BMI, self-esteem and perfectionism
Body weight has been considered an important factor in predicting body image disturbance for both adolescent males and
females (Stice & Whitenton, 2002), although the strength of the relationships seems to vary by gender (Jones et al., 2004;
Lawler & Nixon, 2011). Body weight can also indirectly predict disordered eating, as individuals with a higher BMI and a
greater deviation from the sociocultural ideal may engage in extreme dieting behaviours to control their weight (Stice &
Shaw, 2002). On the other hand, adolescents with low self-esteem may be more predisposed to develop body dissatisfac-
tion and disordered eating (e.g., Francisco, Narciso, & Alarc~ao, 2013; Ricciardelli &McCabe, 2004; Stice, Presnell, & Spangler,
Fig. 1. Hypothesized path model for Spanish and Portuguese adolescents' body dissatisfaction and disordered eating.
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weight or body shape (Shefﬁeld et al., 2005). Perfectionism may predispose individuals to the development of disordered
eating (Boone, Soenens, Vansteenkiste, & Braet, 2012; Forbush, Heatherton, & Keel, 2007) and eating disorders (Bulik et al.,
2003), although some studies did not found this association (Gustafsson, Edlund, Kjellin, & Norring, 2009) or found weak
correlations between them (Francisco, Alarc~ao, & Narciso, 2011).
The mediating role of internalization on both body dissatisfaction and disordered eating
Both boys and girls are affected by sociocultural body ideals, although the effect seems to be greater for girls (Smolak,
Levine, & Thompson, 2001). As suggested in the tripartite inﬂuence model, the effect of inﬂuences from the media, par-
ents and peers is mediated by the internalisation of social ideals and social comparison, leading to body dissatisfaction,
disordered eating and negative affect (J. Thompson et al., 1999). Internalisationmay directly contribute to body dissatisfaction
for all adolescents (Jones et al., 2004; Lawler & Nixon, 2011), while the discrepancy between a person's ideal and actual body
image is believed to cause body distress and dissatisfaction (Stice&Whitenton, 2002). However, some studies have supported
a gender-moderated effect of the internalisation of sociocultural ideals on body dissatisfaction and disordered eating. For
example, Knauss, Paxton, and Alsaker (2008) reported that internalisation directly predicted body dissatisfaction among girls,
but not among boys.
In the present study, we hypothesize that perfectionism would inﬂuence body dissatisfaction and disordered eating
indirectly by increasing susceptibility to the internalisation the sociocultural ideal (Keel & Forney, 2013; Striegel-Moore &
Bulik, 2007). In addition, BMI and self-esteem (besides the possible direct inﬂuence of these variables on disordered eating)
are hypothesized as risk factors for body dissatisfaction and for disordered eating through their inﬂuence on internalisation,
as previous research suggests (Stice & Shaw, 2002).
The mediating role of body dissatisfaction on disordered eating
The strong association between body dissatisfaction and disordered eating is well documented, as body dissatisfaction is
one of the most relevant risk factors, predictors and DSM-IV criteria for eating disorders (American Psychiatric Association,
2000; Levine & Smolak, 2002; Striegel-Moore & Bulik, 2007). However, body dissatisfaction is also frequently found as an
important mediator in the development of disordered eating, considering different independent variables, such as ideal-body
stereotype internalisation (Stice, Schupak-Neuberg, Shaw, & Stein, 1994), BMI (Stice & Shaw, 2002) or self-esteem (Shefﬁeld
et al., 2005). We hypothesize in this study that body dissatisfaction will mediate the effects of three biopsychosocial risk
factors (BMI, self-esteem and internalization of sociocultural ideal) on eating disturbance in Portuguese and Spanish
adolescents.
Study overview
The present study aims to evaluate the equivalence for a proposed model of potential risk factors for body dissatisfaction
and disordered eating among female and male adolescents from two neighbouring southern-European countries, Portugal
and Spain.
Thus, the objectives are three-fold: a) to examine the contributions of BMI, perfectionism, self-esteem, and internalisation
of sociocultural ideals to body dissatisfaction and disordered eating in Portuguese and Spanish adolescents of both sexes; b) to
verify the mediating role of internalisation of sociocultural ideals on body dissatisfaction and disordered eating, as well as the
mediating role of body dissatisfaction on disordered eating; and c) to determine the equivalence of these associations of
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Portuguese and Spanish adolescents of the same sex, but non-equivalent ones across female andmale groups. However, given
the inconsistency of the ﬁndings in the literature reviewed, the direction of this non-equivalence was unspeciﬁed.Method
Participants
The study involved 455 adolescents of both sexes, aged 12e16 years: 206 from Portugal (M¼ 13.65 years, SD¼ 0.78; 50.5%
females) and 249 from Spain (M ¼ 13.39 years, SD ¼ 0.51; 51.8% females). Most of the participants (46.2%) were of medi-
umehigh/high socioeconomic status (SES; Hollingshead, 2011), while 29% and 24.8% were of medium-low and low SES; no
differences were observed across sex within each country (Portugal: c2 ¼ 0.21, p ¼ .899; Spain: c2 ¼ 1.25, p ¼ .536).Measures
Table 1 (left) presents the internal consistency and range for self-reported composite scores (see below) in the study
sample.
Body mass index (BMI)
Measurements of weight and height were collected, and BMI was calculated. These were self-reported in Portugal and
made in situ individually and privately by two members of the research team in Spain.
Self-esteem
We used the 10-item Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965), in which higher scores indicate a higher self-
esteem (e.g., “I feel that I am a person of worth, at least on an equal plane with others”). The Portuguese (Azevedo & Faria,
2004; a ¼ .89) and the Spanish (Ba~nos & Guillen, 2000; a ¼ .86) versions, validated with adolescent populations, were used.
Perfectionism
We used the 6-item (e.g., “I hate being less than best at things”) perfectionism subscale of the Eating Disorder Inventory-2
(EDI-2; Garner, 1991), in which higher scores indicate more perfectionism. The Portuguese (Pocinho, 2000; a ¼ .63) and the
Spanish (Garner, 1998; a ¼ .83) versions were used.
Internalisation of sociocultural ideals of beauty
The 10-item subscale Internalisation of the Sociocultural Attitudes Towards Appearance Questionnaire-R (SATAQ-R;
Cusumano & Thompson, 1997) was used to assess the internalisation of body stereotypes in the popular media (e.g., “I would
like my body to look like the bodies of people in the movies”). Higher scores are indicative of a greater internalisation of
sociocultural ideals of beauty. The Portuguese (Francisco, Santos, Oliveira, & Novo, 2011; a ¼ .88) and the Spanish (Calado,
2008; a ¼ .89) versions were used.
Body dissatisfaction
The Contour Drawing Rating Scale (CDRS; M. Thompson & Gray, 1995) was used to assess adolescents actual and ideal
sizes. The CDRS is one of the most used, useful, and easily administered ﬁgure-drawing rating scales (Wertheim, Paxton, &Table 1
Descriptive statistics, measures internal consistency, and inter-correlations by country and sex (N ¼ 455).
Country Measure (minimum ÷ maximum) Alpha M (SD) Pearson's correlations
Females Males Females Males 1 2 3 4 5 6
Spain 1. Body mass index 20.25 (3.03) 20.55 (3.73) e .40*** .05 .19* .56*** .24*
2. RSES Self esteem (10 ÷ 40) .83 .79 29.33 (5.36) 32.08 (4.81) .10 e .05 .54*** .49*** .57***
3. EDI-2 Perfectionism (0 ÷ 18) .71 .58 4.52 (3.68) 4.88 (3.39) .05 .05 e .09 .08 .14
4. SATAQ-R Internalisation (1 ÷ 5) .86 .77 2.93 (0.86) 2.55 (0.77) .12 .51*** .30*** e .32*** .43***
5. CDRS Body dissatisfaction (8 ÷ 8) e e 0.81 (1.50) 0.57 (1.20) .43*** .35*** .06 .30*** e .40***
6. EAT-26 Eating attitudes (0 ÷ 78) .89 .90 8.20 (9.18) 5.51 (8.46) .12 .50*** .38*** .47*** .39*** e
Portugal 1. Body mass index 20.29 (2.96) 20.34 (3.40) e .01 .05 .08 .70*** .03
2. RSES Self esteem (10 ÷ 40) .86 .79 29.68 (6.69) 31.84 (5.28) .13 e .05 .33*** .03 .29**
3. EDI-2 Perfectionism (0 ÷ 18) .68 .67 6.69 (3.83) 6.85 (3.88) .03 .08 e .02 .07 .03
4. SATAQ-R Internalisation (1 ÷ 5) .87 .75 2.94 (0.94) 2.61 (0.70) .28** .54*** .07 e .11 .14
5. CDRS Body dissatisfaction (8 ÷ 8) e e 0.68 (1.34) 0.34 (1.16) .56*** .21* .08 .40*** e .04
6. EAT-26 Eating attitudes (0 ÷ 78) .90 .84 12.05 (11.03) 8.69 (8.82) .25** .44*** .01 .58*** .46*** e
For Pearson's correlations, values for females are in the lower-left triangle and values for males are in the upper-right triangle.
*p < .05; **p < .01; ***p < .001.
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derweight to extremely obese. The participants are asked to select the ﬁgure that most closely approximates their current
body (current size) and the ﬁgure that they would most like to resemble (ideal size). The discrepancy between the ideal and
current size scores was used as an index of body size dissatisfaction (Wertheim et al., 2004), which can range from 8 (extreme
desire to lose weight) to 8 (extreme desire to gain weight). The Portuguese (Francisco, Narciso, & Alarc~ao, 2012) and an ad
hoc version translated into Spanish were used, which present good convergent validity: correlations of the silhouette rep-
resenting current body size with weight r¼ .65 and with BMI r¼ .72 for the Portuguese version and r¼ .58 and r¼ .62 for the
Spanish version, respectively.
Disordered eating attitudes
The total score of the Eating Attitudes Test (EAT-26; Garner, Olmsted, Bohr, & Garﬁnkel, 1982) was used to assess a wide
range of attitudes and behavioural characteristics associated with disordered eating. Higher scores of the total of 26 items
(e.g., “I feel that food controls my life”) are indicative of more dysfunctional eating attitudes. The Portuguese (Francisco,
Oliveira, Santos, & Novo, 2011; a ¼ .91) and the Spanish (Gandarillas, Zorrilla, Sepúlveda, & Mu~noz, 2003; a ¼ .86) ver-
sions were used.
Procedure
Participants were recruited from four urban state and state-subsidised schools from the Lisbon Metropolitan Area
(Portugal) and seven from Manresa, located in the Barcelona area (Catalonia, Spain), and selected by means of incidental
(non-random) sampling during 2011. Formal authorisations were obtained from each school, from the Portuguese Ministry of
Education, from the Municipal Institute of Health and Social Welfare of the city of Manresa, and from the Ethics Committee of
the authors' universities. Written authorisation from the parents and informed consent forms from the students were also
obtained. Participants completed the surveys during normal classes at their schools in the presence of their teachers and a
research assistant. All of the students whose parents had already provided informed consent agreed to participate. Each
student took approximately 20 min to complete the survey. Participation in the study was completely voluntary, and no
compensation was provided to the participants.
Statistical analysis
The statistical analyses were carried out with Mplus7 (Muthen & Muthen, 1998e2012). Multi-group Structural Equation
Modelling (SEM) was conducted using the Robust Maximum Likelihood (MLR) method of estimation, which is robust to non-
normality for continuous dependent variables. It is also a full-information method (Enders& Bandalos, 2001; Graham, 2009).
Goodness-of-ﬁt was assessed using the common ﬁt indices: scaled c2 and p values, the Comparative Fit Index (CFI), the
TuckereLewis Index (TLI), and the Root Mean Square Error of Approximation (RMSEA). Reasonable and adequate model ﬁts
were considered for the non-signiﬁcant chi-square test (p > .05), CFI and TLI above .90 or .95, and RMSEA below .08 or .06,
respectively (Hu & Bentler, 1999). We used a multi-group approach. Firstly, a baseline model for the whole sample was
established with all parameters freely estimated across the four groups (sex  country). Then, invariance for paths across
groups was tested using the scaled chi-square difference (Bryant & Satorra, 2012) for nested models (a level set at .05).
Results
The means, standard deviations, and inter-correlations between the variables for each group are shown in Table 1, which
also includes internal consistency measures for each composite measure in the present sample. From 455 initial participants,
data for 10 individuals were excluded (one for each group, except for Spanish males with seven cases discarded) because they
had missing values for one of the independent variables (BMI, RSES Self-esteem, EDI-2 Perfectionism). Thus, and given that
missing values in any variable accounted for less than 5% of cases (2.2%), listwise deletion was applied (Graham, 2009).
The goodness-of-ﬁt indices for the baseline multi-group model (conﬁgural model) we established considering the whole
sample were acceptable [c2 (12) ¼ 18.412, p ¼ .104; CFI ¼ .983, TLI ¼ .933, RMSEA ¼ .069]. When ﬁxing all parameters to be
equivalent across the four groups, complete equivalence was not achieved [Dc2 (27) ¼ 43.898, p ¼ .021]. After freeing three
parameters across some groups one at time based on modiﬁcation indices, partial equivalence was attained [Dc2
(24) ¼ 30.044, p ¼ .183]. This ﬁnal model showed a satisfactory ﬁt [c2 (36) ¼ 48.690, p ¼ .077; CFI ¼ .967, TLI ¼ .956,
RMSEA ¼ .056].
The non-equivalent direct paths were as follows: SATAQ-R Internalisation on EDI-2 Perfectionism was only positive and
statistically signiﬁcant for Spanish females, whereas it was null and equivalent across the remaining three groups; CDRS-Body
dissatisfaction on RSES Self-esteem was non-equivalent across country, being negative for Spanish participants and null for
Portuguese participants; and CDRS-Body dissatisfaction on SATAQ-R Internalisation was non-equivalent across sex, being
positive for females and null for males. The remaining direct paths were all statistically signiﬁcant (p < .05) and equivalent
across the four groups of adolescents: higher self-esteem was mainly related to lower SATAQ-R Internalisation and also
moderately related to lower EAT-Disordered eating attitudes, whereas BMI was mainly positively related to CDRS-Body
dissatisfaction and to a lesser extent to SATAQ-R Internalisation. Paths for EAT-Disordered eating attitudes on both CDRS-
R. Francisco et al. / Journal of Adolescence 41 (2015) 7e1612Body dissatisfaction and SATAQ-R Internalisation were positive but moderate. Fig. 2 shows standardised regression weights
for each structural path for all of the aforementioned direct effects and the explained variance (R-square) for each dependent
(endogenous) variable of the ﬁnal model, which will be considered later.
Table 2 details parameters for non-equivalent effects across country and sex, and complete estimations and signiﬁcance
levels for direct, indirect and total effects are displayed in Table S1. Regarding indirect effects, the non-equivalent direct paths
across some groups yielded the following different indirect effects: EAT-Disordered eating attitudes on Perfectionism via
SATAQ-R Internalisation and CDRS-Body dissatisfaction was statistically signiﬁcant only for Spanish females, and CDRS-Body
dissatisfaction on RSES Self-esteem via SATAQ-R Internalisation was statistically signiﬁcant only for females from both
countries. Finally, non-statistically indirect effects were found in all groups for EAT-Disordered eating attitudes on RSES Self-
esteem (via SATAQ-R Internalisation) and EAT-Disordered eating attitudes on BMI (via SATAQ-R Internalisation and CDRS-
Body dissatisfaction).
The explained variance of internalisation of sociocultural ideals (SATAQ-R Internalisation) was slightly higher for Spanish
(approximately 30%) than for the Portuguese (almost 25%) adolescents, to which self-esteem (and perfectionism, for Spanish
girls) and BMI especially contributed. Variance explained for CDRS-Body dissatisfaction was higher for males (48% Spanish
and 39% Portuguese), to which BMI contributed strongly (and self-esteem for Spanish males), than for females (almost 30%),
to whom internalisation of sociocultural ideals also contributed. Lastly, the explained variance of EAT-Disordered eating
attitudes was similar for both Spanish and Portuguese females and Spanish males (approximately 30%), but lower for Por-
tuguese males (20%) (Fig. 2, in italics).Discussion
The present study aimed to evaluate the equivalence for a proposed model of potential risk factors for body dissatisfaction
and disordered eating among female andmale adolescents from Portugal and Spain. As expected, the ﬁnal multi-groupmodel
showed a similar pattern of risk factors, as all paths except three were equivalent across sex and country. For all adolescents,
higher self-esteem was mainly related to lower internalisation of the sociocultural ideal and also moderately to lower
disordered eating attitudes, whereas BMI was mainly positively related to body dissatisfaction and to a lesser extent to
internalisation of the sociocultural ideal. Additionally, paths for disordered eating attitudes on both body dissatisfaction and
internalisation of the sociocultural ideal were positive but moderate.
Firstly, lower self-esteem was only signiﬁcantly predictive of body dissatisfaction among Spanish adolescents, despite
being considered a direct predictor of disordered eating for all adolescents. These ﬁndings are in line with those of Shefﬁeld
et al. (2005), who reported that for Hong Kong females (but not for Australian females) self-esteemwas not predictive of body
dissatisfaction. For Portuguese adolescents, sociocultural ideals probably need to have been internalised (and a comparison
made with it) in order for these individuals to feel dissatisﬁed with the body. In this way, we can hypothesise that for the
Spanish sample physical appearance is a highly important dimension of self-concept, as low general self-esteem can lead to
low body self-esteem (or body dissatisfaction), without these individuals necessarily having internalised the ideals proposed
by their society. For the Portuguese sample, the results indicate that those who have engaged the sociocultural ideal and have
converted it into a priority are dissatisﬁed with their bodies. However, for the whole sample, presenting low self-esteem
seems to lead to disordered eating, probably by attempting to improve the former by means of diets or other maladaptive
types of eating behaviour. In addition, the mediating role of body dissatisfaction between self-esteem and disordered eating
was not conﬁrmed for the whole sample, contrary to some previous studies (Shefﬁeld et al., 2005). Thus, dieting may result
from a desire to increase self-esteem but not necessarily by increasing satisfaction with body shape or weight.Fig. 2. Final multi group model for Spanish females/Portuguese females/Spanish males/Portuguese males: Standardised path coefﬁcients and explained variance
for dependent variables (R-square, in italics). In bold: paths non-equivalent across some groups. Note: *p < .05; **p < .01; ***p < .001.
Table 2
Unstandardised and standardised indirect effects (and signiﬁcance level) for non-equivalent direct effects across country and sex.
X-Variable Y-Variable Mediator Differences Unstandardised effects (p-value) Standardised effects (p-value)
Female-Sp Female-Pt Male-Sp Male-Pt Female-Sp Female-Pt Male-Sp Male-Pt
BMI Body dissatisfaction Internalisation None 0.006 (.070) 0.006 (.070) 0.002 (.300) 0.002 (.300) .013 (.073) .015 (.071) .006 (.290) .007 (.297)
BMI Disordered eating Internalisation; Body
dissatisfaction
None 0.007 (.139) 0.007 (.139) 0.003 (.357) 0.003 (.357) .002 (.134) .002 (.140) .001 (.343) .001 (.361)
Perfectionism Body dissatisfaction Internalisation Female-Sp > rest 0.021 (.006) 0.002 (.501) 0.001 (.540) 0.001 (.540) .051 (.008) .007 (.501) .002 (.537) .003 (.539)
Perfectionism Disordered eating Internalisation Female-Sp > rest 0.176 (.002) 0.020 (.498) 0.020 (.498) 0.020 (.498) .072 (.002) .007 (.501) .008 (.499) .008 (.500)
Perfectionism Disordered eating Internalisation, Body
dissatisfaction
Female-Sp > rest 0.024 (.044) 0.003 (.514) 0.001 (.557) 0.001 (.557) .010 (.038) .001 (.516) .001 (.551) .001 (.558)
Self-esteem Body dissatisfaction Internalisation Females > Males ¡0.023 (<.001) ¡0.023 (<.001) 0.008 (.224) 0.008 (.224) ¡.080 (.001) ¡.119 (.001) .030 (.212) .038 (.222)
Self-esteem Disordered eating Body dissatisfaction None 0.067 (.141) 0.006 (.709) 0.067 (.141) 0.006 (.709) .040 (.127) .004 (.708) .039 (.127) .003 (.711)
In bold: indirect effects statistically signiﬁcant.
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R. Francisco et al. / Journal of Adolescence 41 (2015) 7e1614Secondly, perfectionism was only a signiﬁcant predictor of the internalisation of sociocultural ideals for Spanish girls. In
addition, the indirect effects of perfectionism, inﬂuencing body dissatisfaction by means of internalisation and inﬂuencing
disordered eating by means of internalisation and body dissatisfaction, were all signiﬁcant only for Spanish female adoles-
cents and null for the remaining three groups. These results as to the Spanish females are in accordance with various studies
that consider perfectionism as an important personality trait that can predispose adolescents to body dissatisfaction and
disordered eating, especially by increasing their susceptibility to internalising the sociocultural ideal or by inﬂuencing the
selection of the peer environment (Keel& Forney, 2013; Striegel-Moore& Bulik, 2007). Is it possible that Spanish society puts
greater demands on their female citizens for accept and follow sociocultural ideal? This pressure could be related to a greater
exposure to globalisation and mass media through the Internet, which have a signiﬁcant impact on eating attitudes and
behaviours, particularly among young people (Anderson-Fye, 2009). In the last several years, the numbers of worldwide
Internet users has grown exponentially. Although the total portion of internet users Europe has reached 75% of the popu-
lation, the percentage of Portugal's population that are Internet users has reached only 64%, whereas this ﬁgure in Spain is 72%
(European Commission, 2013). On the other hand, the higher focus on individual goals and self-image among the Spanish
population, compared to the Portuguese one (Hofstede et al., 2010), also could explain these results and should be investi-
gated in the future. The results of the other three groups are in accordance with other studies (Gustafsson et al., 2009) and
strengthen the need to consider the different dimensions of perfectionism, as noted by Wade and Tiggemann (2013), and
cross-cultural and gender differences. For example, a study with Portuguese adolescents reported that in both genders so-
cially prescribed perfectionismwas a useful predictor of disordered eating but that self-oriented perfectionism should not be
considered a predictor of eating behaviours in boys (Bento et al., 2010). In addition, although conducted with adults, a recent
study (Downey, Reinking, Gibson, Cloud, & Chang, 2014) showed that daily perfectionistic thoughts mediated the relation-
ships between both self-oriented and socially prescribed perfectionism and dieting behaviour among women. However,
among men the increased perfectionistic thinking only mediated the relationship between self-oriented perfectionism and
bulimic (but not dieting) behaviour. From a sociocultural point of view, females andmales might seek perfection by dieting or
consuming greater amounts of food, respectively, to attain the ever-slimmer female body ideal and the large and muscular
male body ideal.
Thirdly, internalisation of sociocultural ideals directly predicted body dissatisfaction among females, but not amongmales.
However, this result is in accordancewith previous studies, which argued that females respond with greater intensity to body
ideals and, consequently, experience greater body dissatisfaction than boys (Knauss et al., 2008). On the other hand, BMI
directly predicted body dissatisfaction and internalisation of sociocultural ideals for all groups, with the latter showing
weaker values. These ﬁndings partially contradict previous studies evidencing no such relationship between BMI and
internalisation among both female and male adolescents (Lawler & Nixon, 2011). However, Jones et al. (2004) also found BMI
to be a predictor of body dissatisfaction among similar samples. Interestingly, the mediating role of internalisation between
BMI and body dissatisfaction was not statistically signiﬁcant for any of our groups, in contrast to previous studies (Stice &
Shaw, 2002). In this sense, subjective factors probably interact and have inﬂuence in this process, despite the real weight,
and should be investigated in the future.
Considering the results of the proposedmodel as awhole, the included variables explained a higher percentage of variance
of males' body dissatisfaction than that of female adolescents. In addition, the lower explained variance of disordered eating
among Portuguese males lead us to consider the need to evaluate other variables (e.g., social comparison, negative affect) in
future studies and to highlight the need to understand in depth the risk factors speciﬁcally associated with disordered eating
among females and males, as well as among adolescents from different countries or cultures. However, the conﬁrmed role of
internalisation and body dissatisfaction in the proposed model of risk factors for disordered eating reinforces the fact that
preventive interventions, widely developed across different cultures, should focus on these variables (e.g., Espinoza, Penelo,&
Raich, 2013; Gonzalez, Penelo, Gutierrez, & Raich, 2011). However, because of the cultural differences found regarding these
mediating effects, the prevention programmes should be empirically validated in each country before being widely adopted,
to take into account the speciﬁcities of each target population.
Future research should include other sociocultural variables, such as critical comments about the body from peers and
parents, values about individualism and collectivism, etc. In addition, the deep understanding of the development of body
dissatisfaction and disordered eating among adolescents from different cultures would beneﬁt from further longitudinal and
experimental research aimed at clarifying the factors that put female and male adolescents at risk.
The present study has some potential limitations that need to be recognised, especially the cross-sectional nature of the
design. Secondly, despite the convenient nature of both samples, there were differences in the data collection procedure for
Spanish and Portuguese samples, speciﬁcally in terms of weight and height, which in Portugal were self-reported. However,
several studies have revealed high correlations between weight and height, both when self-reported and when measured by
researchers (Bulik et al., 2001). Thirdly, the variables were assessed solely from the adolescents' perspective, despite that it
would be important to consider other sources of information, such as peers and parents, who are also important sources of
sociocultural inﬂuence on body dissatisfaction and disordered eating (Field et al., 2001). Finally, two other limitations are
related to some of the measures used: CDRS could not be the best choice to assess body dissatisfaction in males (given the
muscular and athletic appearance ideal for males) because this measure may confound body fat level with muscularity
(Frederick et al., 2007); the perfectionism measure (EDI-2 subscale) presents moderate internal consistency, especially in
Spanish male sample, only satisfactory for research.
R. Francisco et al. / Journal of Adolescence 41 (2015) 7e16 15Despite these limitations, the present research expands on previous studies by exploring a model of potential risk factors
for body dissatisfaction and disordered eating among two Southern European samples. These ﬁndings provide partial support
for a common model of body dissatisfaction and disordered eating for Western countries, due to the presence of certain
differences in paths across sex and country.
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